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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARATMENT OF PUBLIC HMEALTH AND g-?a 306,_5 03\37 .()3 STAQgE%U(M);gl
BO NOT WRITE AMENDED E l"f" -cm %:_—Jhmrv Registration District Noc2_ 27 %2 _ "7 _Registrar’y No, €0 _ /£ ___

ON THIS STUB

I. PLACE OF DEATH . 2. LUSUAL RESIDENCE (Where deceased lived. |f institution: Residence belore
a. COUNTY Randol ph a. STATE MiSSOUl"i‘ COUNTY B an dolph  #dmision)

™R C(I)TRY {If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs
. . OR
oW Moberly 50 yrs. oww  Moberly Yes [ No D)
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INETITUTION, 516 Roberts St. Yo i) No[l ADERESS 490 Union St. Yoo O No &

3. P;AM.I [« 1] _D!CEASED First Middle Last 4, DATE Month
(Type or print William Biser Harley vam  10/30/63

5 SEX & COLOR OR RACE 7. Marrlad (]  Never Married [ |0. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

mal e Wh i te Widowed ﬁ Diverced [ 3/ 20/’?8 85 Months I Days l Haour rMin,

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and atate or country} | 12. CITIZEN OF WHAT COUNTRY

duri § ] if ratired
grod ey suR{heyd o Monroe Co., Mo. UsA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Harley Mary Allison Stella Harley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCI1AL SECURITY NGO 17. INFORMANT Addres

(Yehra, or unknuwn]l (If yes, give war or dates of servi will iam Ha rley PﬂOberly , :MO .

18. CAUSE OF DEATH (Enter only one casuis per line Tor (a), (Df, and [Cl. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (2} Arteriasclerntic heart disease 4 vears.,

V5 300
Rev. 4/59

' IR%7
2(\??7

DATE AMENDED

Day Yesr

DOCUMENT

Conditions, i any, DUE TO {b)
which gave rise 1o
sbove cause (8),
stating the under-
lying cause last, DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CON]RIBUT\NG TO DEATH but not related to the terminal PART 111, If decessed was female was
ditease condition given in PART 1 (2] there a pregnancy in las! 90 days.

ll:] Yas I 0 Ne rD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18)
PERFORMED? : ] a [n]
YES [1 NO O

0c. TIME OF Hou Month, Day, Year
™ TINJURY a.m.
p.m.
20d. INJURY OCCURRED S0e. PLACE OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK [

21. | attended the deceosed from_QC_t.Qb_e_r_ZB_.—Lg—ﬁj—- m_O_C_LQ_b_ELlﬂ_._]_g.Eha lest sow :E-{:n alive an. October 29 2 1963 =

2-00 p ____m on the date 1tated above, and 1o the best of my knowledye, fram the causes stated,
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death woccurred al

228, SIGNAM/LP% 22h. ADDRESS 317 Virgi.nia Ave. 22¢. DATE SIGNED

Clarence C, Cohrs, M. D oberly, Missouri !h“”ﬁ

Z3a. BURTAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, o county] [Stare)

BARLRY™"™ | //-/~/ 943 | Ockland Cemetery Moberly , Mlssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
¥illion & Greer Moberly , Mo.Fsn oS FEBA WM

{Licersed Embalmer’s Statement on Reverse Side)

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer ‘ \

3957

Licensed Embalmer No.

P. O. Address MOberly ] Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN; handwrmng

A —
If this body Is not embalmed fact should be s0 stated above e A




